MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_007903

DEPARTMENMT OF PUBLIC MEALTH AND WELFAR b 3 S‘TATE FILE NUMBER
DO NOT WRITE oED Registration District No, __a_lfq____lirimury Registration District No. 3:_0_5_3- Regi ‘s No.

ON THIS S$TUB =1t ED MAR] 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
V§ 300

a. COUNTY Pett is - a. STATEHissouri b. COUNTYPett is admission)
Rev. 4/59 b. CITY (if outside corporate limits, give TOWNSHIP only} Lengih of stay in b c. CITY Inside Limits
bJs 8

OR OR .
TowN  Sedalia I3 years oW Sedalia Yes ® No ]
w08
NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

<. FULL NAME OF (If NOT in hospirtal, give lacation) Intide Limits d. STREET (1f cutside, give location) Raside on Farm
i " (Typeior print) OF .
MYRTLE ANN BULKLEY DEATH February 23, 1963

HOSPITAL OR ADDRESS
5. SEX & "COLOR OR RACE 7. Married ] Never Married [ |8 DATE or hgu %. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

NSTVTION 307 West Sth Street Ye g NoDd 307 West 5th Street Yo O NogD
Femle . H:hite 7 Widowed [ Diverced [ Months Days Hours Min.

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUS?RYE . BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY

Housewige "ok o evenifreticed) |y Home ooper County, Missouri| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alexander Layne _Frances McClain Charles Bulkley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address &dalia,no.

(Yes, no, or unknown) [ (If yes, give war or dates of servi Garm t:t Bulkley, 12014 Liberty Pa.rk

RO
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
 PART || DEAYH WAS CAUSED -BY: ¢ % ONSET AND DEATH
IMMEDIATE CAUSE (a) / jf /,,A.m..(,d.,.- 4/LMM
. -

DATE AMENDED

DOCUMENT

which gave:rise to
above cause (a),
stating the undar-
lying cause last

PART 'I1. 'OTHER SIGNIFICANT CONDITIONS CONTRI?PNG TO DEATH but not releted te the terminel PART Wi, 1§  decessed waos femals wos

Conditions, 'f'"v-] ovetom LA .6‘1.44:3” \/‘m“‘ﬂ

DUE TO (¢}

there & pregnancy in last-90 days.

?/zé& drsaua WHWDW I(n/‘ / 7 6 3 ) ID'“’ IMQ I O Unknown

197 WAS AUTOPSY 20a ACCIDENT CIDE HOMICIDE i’Ob DESCRIBE HOW INJI.IR_/O(EFURRED. |Enter naturw of injury in PART | or PART Il of item 18.)
PERFORMED g 1 ] . ) . i .
YES E] NO .

“Foc. TIME OF_, _Houl ~ Menth, Day, Year|* .
CINJURY 7 -7 am. C - .« . - - MEETEI - P -
pl‘\'l X . . A P
i R 720e,, PLACE OF INJURY {¢.5., In or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
- 20, wdlijLREYA?CCUR EDEI ®! farrn. factory, streot, oﬂice bldg., ete.) ! .
“NOT WHILE AT-WORK [ ' . _

1_"51 a"med—.me,dﬁ,.m& from ,C: 7 - é 3 .mj::u.;é_jati 1ast saw wllw on_L_z;)__"'_é_xg——— :

Death occvired at ?._. | ' 4_rn on the date itated above, and 1o the best of my knowledge, from the causes stated.

[Deqm ar title) | I r 22u.-ADDRES® © . m, . A s o | 22e. DATE SIGI?
BURIAL, CREMATION, | #. NAME OF CEMETERY OR. cnm‘roa‘n 23d. tOCATION (City, town, or :ounty) Lo (state)

OYALISeec™ | o _oel1963 . |Crowd Hill Cemétéry > - | Sedalia, Missour
" FUNERAL DIRECTOR ADDIIESS&da]_ia,HO 25. DATE RECD: ‘BY LOCAL REG. ?m SIGNATURE
D.W.Heekart ,Gillespie Funeral Home _ w’ ﬁf;ﬁh___

it.on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION :

.

'USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. I:ICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i.icensed Embalmgr_No-'_ xd r!7

~p.0. Addres;M’l__ ‘

Nofe The -above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Fallure to comply

“ U7 with the, above constitutes grounds for revocation of license).’ ..
* % If efbalmed by a STUDENT, he also ‘shall sign in-his OWN handwrmng
lf fhls body is not embalmed fact shculd be .50 stated, above.:
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